
Fred C. Underhill Schoot
Farental /Euardian Ruthorization Form

Your child ha's an opportunity to participate in the following:

Event

Dare AF"i\ Ze,zr:i\* f$"iAnil
Number of students participating lql
Chaperones: Number of school staff i I Number of non-schoot personnel '*7

Transportation provided by: dchoor Bus ffi other (ptease tist)

ln order for your chiH.Jq RarticiOate, this form must be filled out completely and returned prior to theevent. NO student will be allowed to participate without a completedautfiorization form.

======================================== =====================================ln case of an emergencg please contact:
Name:

Name:

Name:

Physician:

Phone #:

Phone #:

Phone #:

Phone #:

Relationship to student:

Relationship to student:

Relationship to student:

Address:

Special medical conditions of student:

=============================================================================
Statement of Consent:

.i; lgive my consent to participate in this event. ln doing so, I
(name of student)

agree to the following:

ln case of a medical emergency, lgrant the chaperones the right to authorize medical
care if none of the people nanied bbove can bb reached.

! aglee to pay the e,xpenge of returning my child home before termination of the event if
he/she does not adhere to establishedstdndards of conduct.

The school is not responsible for damage or loss of properly personally owned by
the child.

'l.

z.

3.

#
ParenVGuardian signature Date


